OBJECTIVE: Conditions of ischemic placental disease (IPD)-preeclampsia, abruption, and intrauterine growth restriction (IUGR)-more often occur together when they occur in the preterm period, suggesting a common pathophysiologic mechanism for IPD at preterm gestations. In vitro fertilization (IVF) is associated with IPD, though the mechanism is unclear. We evaluated the effect of gestational age on the association between IVF and IPD and hypothesized that IVF would be more strongly associated with preterm IPD than term IPD. STUDY DESIGN: The cohort included deliveries from 2000 to 2015 at a tertiary hospital. We used data from an affiliated infertility treatment center and birth certificates to determine if the pregnancy was due to IVF or spontaneous (non-IVF). The primary outcomes were preterm and term IPD (preeclampsia, placental abruption, small-forgestational age infant (SGA), or an intrauterine fetal demise (IUFD) due to placental insufficiency). We defined SGA as <10 th percentile using U.S. growth curves and preterm as <37 weeks' gestation at delivery. We used log-binomial regression to estimate risk ratios (RR) and 95% confidence intervals (CI), adjusted for maternal age and/or parity. RESULTS: Of the 69,084 deliveries, 3,763 (5.4%) were IVF pregnancies. The incidence of preterm delivery was 32.6% in IVF pregnancies and 10.8% in non-IVF pregnancies. Compared to non-IVF pregnancies, IVF pregnancies were more likely to develop IPD/IUFD due to placental insufficiency. The effect was stronger for preterm deliveries (RR: 4.0; 95% CI: 3.7-4.4) than term deliveries (RR: 1.7; 95% CI: 1.6-1.9). IVF pregnancies had a higher risk of each component of IPD,and the risks were stronger in the preterm period (Table) . The cumulative incidence of IPD was higher for IVF pregnancies at every gestational age (Figure) . OBJECTIVE: Opioid overdose related deaths account for 11-20% of pregnancy-associated deaths in the United States. Recent studies show opioid use for short-term pain indications, such as childbirth, can trigger opioid misuse. Mental health disorders, such as depression, increase the risk of an opioid misuse disorder. There is increased risk for depression during the perinatal period. Research on opioid use among postpartum women with depression is limited. The purpose of this study is to evaluate the prevalence of opioid prescriptions and depression among postpartum women, and the relationship between depression and opioid use.
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